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This studywas plannedto clarifythe mechanism(s)by




ules. In thefirst, 1h of isolatedhigh rateultrafiltration







and catecholaminesecretion,the OTc dispersiondid
notchangesignificantly.Instead,an evidentincrement
was observed1h afterthestartof thediffusivehemodi-
alysis,thenslowlyprogressinguntiltheendof thedialy-
sis andfinallyreturningto thepredialysisvalueswithin











fluidconcentrationwas restoredto 2 mmol/I.Thisstudy
providesevidencethatthe increaseof OTc dispersion
occurringon hemodialysisis mainlyrelatedto thediffu-
siveprocess,morepreciselyto the K+removal.This is
one morereasonto focusattentionon K+removalrate
especiallywhenhemodialysistreatmentis givenin ure-























































































































vagaIbalance:it wasevaluatedfrom24h continuousECG record-
ings(DiagnosticMonitoringSystemUSA),bymeasuringthestan-




























































emergesthattheincrementof QTc dispersionis associat-
ed with the decreaseof potassiumand magnesiumand
withtheincreaseofca1ciumplasmalevels.













QTcdispersion,ms 30:t7 34:t5 47:t9b 58:t15a 3H 11
Urea,mgldi 132:t38 127:t35 72:t20a 47:t15a 63:t21"
Creatinine,mgldl 10.H 1.78 1O.0:t1.7 6.6:t2.0a 4.3:tI.oa 5.6:t1.1"
Sodium,mEq/1 137:t3 136:t4 139:t3 139:t4 138:t4
Potassium,mEq/1 5.4:t0.5 5.6:t0.9 4.0:tO.4a 3.4:t0.3a 4.0:t0.5a
Chloride,mEq/1 100:t4 99:t5 102:t3 102:t4 97:t3
Calcium,mgldl 9.8:t0.8 10.5:t1.1 11.0:t0.7b 11.6:t0.7a 11.2:t0.5b
Magnesium,mEq/1 2.4:t0.7 2.5:t0.7 1.9:t0.6 1.7:t0.5e 2.0:t0.6
Phosphorus,mgldl 4.9:t1.9 4.22:t1.5 2.5:t0.9b 2.2:tO.7a 3.6:t1.2e
a p <0.001,bP<0.01,ep <0.05vs.beforeUFo
Fig. 1. HeartratevariabilitydefinedastheSD ofaHnormalR-R
intervalsin thetimedomain(SDNN)values(dottedbars)andnor-
epinephrinecirculatinglevels(emptybars)beforeandduringtheiso-
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